Lo v S‘\.Ai\_é T D"L)"‘
. FILED

2005 FOR PROFIT CORPORATION . .
~ ___ANNUAL REPORT __ My 1652005 08:00 AM

‘ retarry of 8¢a
DOGUMENT # P97000009520 Secretafy ofS¢age,
1. Enlity Name Pe N XX u 7 ooo
INDUSTRIAL MEDICAL MANAGEMENT, INC.
Principal Place of Busir;;:ss ) - Mailing Address
3880 DESOTORD 3880 DESOTO RD
-1 . -1
SARASOTA, FL 34234 U3 - SARASOTA FL 34234 IS
T TG
Suite, Apl. #, ato. = . - - Suite, Apt. #, etc, — 02132005 Chg-P CR2E034 (10/03)
Cily & Stale = = City & State . ‘ 4. FEI Number Applied For
. — - 3 e - . 85-0717658 Not Applicaple
Zip Country ap Country 5. Cerlifcats of Status Desired [ fi—gfqmg;ﬂ"f’"ﬂ'
6. N;“gg_ and Address of CUWQntf"Begist-nd Agent ' - 7. Name and _Addr&s‘: of Hew Registared Agent

Mame

GARLAND, PADELFORD & KAKLIS
1401 8TH AVE WEST a Street Address (P.0. Box Number is Mat Acceptable)

BRADENTON, FiL 34205

B _ . Chly FLlle Code

et rd a b ey i

8. The above named entliy submits this statement for the purpose of changing its reglsterad office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sonature, prwpr:nwinameofr;gisteredagmandwe»fuppﬁcuhre. - m%ﬁagvgt?.dﬁemsmrmedmymmg} e - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 rtay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. ey ‘GFFICERS AND DIRECTORS - | LD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 3 Detete AL {Torange [ Adaiion
NAME GOW, THOMAS M NANE P
STREET ADDRESS | 3116 CRYSTAL LAKES CT. STATET ADORESS - A‘!j 1 f‘ii:su 3k M Q?R , PR
GTr-s-2P | SARASOTA, FL 34235 . o v o A AUR-B00E0-G0E 1000
TTLE D 3 Delete TILE [T Change ] Addition
NAME MILLARD, JOHN A IR, RAME
STREET ADDRESS | 3116 CRYSTAL LAKES CT. ] STREET ADDRESS
oTY-§-IP | SARASOTA, FL 34235 R . —
it o] 1 Detete H TILE [ Change ] Additon
HAME NONELL, DAVID C , NAME
STREET ADDRESS | 3116 CRYSTAL LAKES CT. : - | STREET ADDRESS
OT-5-ZP | SARASOTA,FL 34235 . . o LU
TILE [T gelete e [Fohange 3 Adaition
HAME HAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2P . I . orvsnae o _
TMLE 1 pejee e (3 Change  {TJ Additian
NAME § e
STREEY ADDHESS STREET ADDRESS
CITY-ST-2P N —— L - - f ovestozp
THLE 3 oetete TLE [T crange [ Adaition
NARE NAME
STREEY ADORESS STREET ADDRESS
CY-ST-2P o . - - ovestoe

13. ! hereby ceitlfy that the information su[;;;})ﬁed wilh tnis fiting does not yuaiily for the exemnption stated in Section 119.07&3)[”, Florida Stabutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and Hhat my signature shaii have the same legal effect as if made under oalh; that | am an afficer or director
of the corporation or the recelver of yusice empawetad to exeguie this feport as reguired by Chapter 607, Florida Statutes: and that my name a ppears in Block 10 ar Black 11 if
changed, or on an attackment address, with ail other like empowerggh. - - ——

SIGNATURE: X_

X 2-3res 2436090

JIGNATVAE AND TYPED OR PFHNTE_D NAME CF SIGMING OFFICKR CR DIRECTOR . ) e Daylme Phase ¥

o iy o




